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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numhber. 2095 _N76
Washington, D.C. 20549 Expires: ApriI 30,2008
PHOCESSED Estimated average burden
/ FO R M D hours par resporse. .. ... 16.00
MAR 2 0 2008 NOTICE OF SALE OF SECURITIES SECUSEONLY _
I !
THOMSON *\ PURSUANT TO REGULATION D, |
FINANGIAL SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) o
SALE BY LONDON BRIDGE ENTERTAINMENT PARTNERS LLC OF CLASS A UNITS oA &L‘C
Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE "' "'foce:;sing
Type of Filing:  [7] New Filing [7] Amendment Sect:bn
A. BASIC IDENTIFICATION DATA FAR ] 1 /1A
1. Enter the information requested about the issuer )
Name of Issuer (L__] check if this is an amendment and name has changed, and indicate change.) Wash;n,,ton DC
LONDON BRIDGE ENTERTAINMENT PARTNERS LLC Tir '
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
1221 BRICKELL AVENUE, SUITE 2660, MIAMI, FL 33131 (305) 374-3912
Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) Teiephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

L.ONDON BRIDGE ENTERTAINMENT PARTNERS LLC owns and manages a Ripley's Believe It or Notl museunr in London, UK,

Type of Business Organization

D corporation |:| limited partnership, alrcady formed E other (please specify): -

[:| business trust D limited partnership, to be formed Limited Liability Compan

Month Year \ l
Actual or Estimated Date of Incorporation or Organization: []§] [0 7] Actual [] Estimated i
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: '\ \ |
CN for Canada; FN for other foreign jurisdiction) DE 08042441

GENERAL INSTRUCTIONS
Federsl:
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or L5 U.S.C.
77d(6).

When Ta File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the daic it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.8. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cepies Required: Ejve (5) copicg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

|

! Filing Fee: There is no federal filing fee.

]

| State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must filc a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB controf number, 1of9



Lo iie R Ao ool s ABASICIDENTIFICATIONDATA S 20 %

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.
s Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: E] Promoter @ Beneficial Owner |:| Executive Officer D Director - D General and/or
Managing Partner

Full Name {(Last name first, if individual)
Pimco US Investments, LLC

Business or R:_sidenc: Address  (Number and Street, City, State, Zip Codc)
555 California Street # 5150, San Francisco, CA 84104

Check Box{es) that Apply: E] Promoter E] Bencficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Riptide Entertainment, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
25 SE 2nd Avenue, Suite 1240, Miami, FL 33131

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner [} Exccutive Officer  [[] Director  [7] General and/or
. Managing Partner

Full'Nume (Last rome first, if individual) -
Sheridan, Jim

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Summer Place, London, UK SW7 3EE

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Executive Officer [0 Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Boxtes) that Apply: C] Promoter [ Beneficial Owner D Exccutive Officer [ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [ Executive Officer ] Director [} Generat andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)

Cheek Box{es) that Apply: [] Promoter D Beneficial Owner  [[] Exccutive Officer [] Director [] General andfor
Managing Parther

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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t.  Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering?..coniviienns [ =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .o 8_3_53'912'50
Yes No
3. Does the offering permit joint ownership of a single unit? ............ SFIOOR |~ (=
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitetion of purchasers in connection with sales of sccuritics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dezler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
(none)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SIAIES) .uueesssisrssssrssssiesesearmesseeessmesssesssssssisssinmanssmmsssssssssmnsaeemenne ] 411 SALES
m M [0a K K [ ME MY MA MO MY MS] (MO
M [ME] & 0 NA MO M Y0 NG [Fp]  [©H  [GK] [OR]  [FA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States™ or cheek IdTVIdUal SIALES) vvrenroeme e ceeeeesreesessssssersssssssseresessstsessarsssessercessssssssssssssssmesstenssssnnrnees L] 411 S12LES

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hlas Solicited or Tntends to Solicit Purchasers
(Check “All States” or check iNdividual SIAES) ..o voecre st essssscsssissssnsessssstisssmssmssmmssnssnenns | A1l StatES

A B K G & ©o Cf bE b6 0 G B D
N M @ & K A M M) M M BN B M
Ml M Y MO N0 MM [Ny Ko [0 ©E K OR (P&

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B C OFFERING PRICE, NUMBER'O ‘mvgsrons, EXPENSES AND, USE OF ljROCEEDS .

roa L ST o 2

i

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicatc in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sald
DD oottt s s §_0 00 s 9-00
Equity .. .5 0.00 s 0.00
O Common ] Preferred

. N . 0.00 0.00
Convertible Securitics (InCIUGING WAITARIS) ........c....oociiisimressessssmessrsrorisessmsssssessessisessessestssseosssssosss 9 $
Partnership Interests .. eersarsemssssetse st s st esemare s seeee s seeem R neesesep s eeeressrasessreessecsseracsssssssssssssssns 30700 s 0.00
Other (Specify C'aSSAU"'tS } ereareeseaseesecrasesnns e seeneea st ee e mmreesessmane s srenasss st £ ern 5 30,088,631.25 ¢ 30,088,631.25

Total . s e R s 30,088.631.25 ¢ 30,088,631.25

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar ameunt of their
purchases on the total lines. Enter “0” if enswer is “none” or “zero.”

Apgregate
Number Dallar Amount
o Investors of Purchases
Accredited IBVESIONS ..o ettt s s eR R oo b S ena e e 3 §_30,088,631.25
Non-accredited Tnvestors ..., censressensssssenrassensienes O s _0.00
Total (for filings under Rule 504 only) ... et s saLEaR TR e s b 5
Answer also in Appendix, Column 4, 1ffilmg under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doilar Amount
Type of Offering Security Sold
RUIE 505 1o evvivne s ererissas o ae e e st bt ere et s e e e st 5 0.00
REBUIALION A ..ot oo cer et e cee i rercr e e re cee e nrn e s_0.00
L1 PSP VTP FOP USSR P s_0.00
a. Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offcring. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransTer AZENT'S FEES wvmiieicinniieese s sonmsassaseressensarasssereescs s 4481 sh s e R ra e 1RO A PR PO sam e g s Eh A S AR 88 RE 020 Od S__Pﬂ______
Printing and Engraving Costs. O 5_0'00
Legal Fees s 406,260.00
ACCOUNTINE FEES oo mamecen s b bbb e g R A B e 0 5_12,187.80
ENBINEEIINE FEES ...eivriiecrsiarssarisssesrsasnasssisimssnress isares s semesss s soebsbetses o s abasmn s s LEve 8L PR SR P4 D40 RRY SR A Rt se A4S TR1 EE RS 0 s 0.00
Sales Commissions (specify finders’ fees SEParately) .. O $ n.00
Other Expenses (identify) AS3ory Foes=$1504.431.56; Franchise Fee=$101,565; Finders’ Fon.Lsase Agresment= $304695 7 §_1,910,691.56
TOLBY .eoeeemreececiraremcrneerecsanrerase s snssaness s caesseme s et seanes e sedbest b AL LA SRR AR R3S R AR TRE RS SRS ne R b s VA 2,329,139.36

40of &



w

C. OFFERING PRICE, NUMBER OF I‘NVESTORS,'%EXK“E].\@ES AND USE OF PROCEEDS

u .

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross 27.759,491.89

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is nat known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Dircctors, & Payments to
Affiliates QOthers
SAIATTES AN FEBE coeoreeeeecernsieserersersssiessrrssrersssssaessrssssesss sebssess sore8oss £ socssaspers £ sentssesmss s aiieces st st et srsbant s s_0.00 []s.000
PUFChASE OF TEA BSIALE ...cceveeeeccserrsen s sesarmssrs s s st esssst s s sssassonssssssssnsss s ssssassassesssisns || 9 0.00 Os 0.00
Purchase, rental or leasing and installation of machinery
BN CQUIPIIEML ........orccvrrereereserarsnar s ressne s s srssonsres st issssessssessrsssssnssaresscessesresesretisiesrasissssassssssensasses || 9 0.00 0s 0.00
Construction or leasing of plant buildings and fACilities ..ooicoemscsncmssnesnnesmssnssesssesserenons [ 3 0.00 [4% 19,202,142.97
Acquisition of other busincsses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) .... s 0.00 0s_—
Repayment of indebtedness w18 0.00 Os 0.00
WOTKING CAPIAL c..vveuussessesssasssssssnsssessnses ssesesssssssssns s sassesssssssnesessssssssenmssssssosessecesanssoemsseseserrsssisssssnsssssssss |_J 0.00 Y7 8,557,348.92
Uther {specify); S ' ] [BE 0.00 as 0.00
0.00 0.00
....... 0% as
COIUMN TOLAIS . .ecormerrecereerseseens ernersessenssessssssressssssasssnasssssssesmsnssreseers smmaresereecstinssssssssasssssssssssnsssssasssassesess || 9 0.00 §_27,759.491.89
Total Payments Listed (column to1als 8dded) ...t vensmsssissssbere s sensasmes s ssssssassons | SMQ

N I 11 P DTREIRY T e ‘f'l‘*’f"yi ,w, "Ju ‘-\a‘ﬁ EEEEET =

4..:"\::’; 2 n‘::l.:-, l}h& ..{Rbﬁd;‘ ﬂ’;"’z l‘jl|‘ *-—FEDERAL SIGNAT(}RE '\rvd:.-},'h );; ‘ A : G E

AT A ..=

e

ATSEIE ,':-,-.\.xl"e".h‘

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I1fthis notice is filed under Rule 505, the fc{l]ou‘ing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sfgnature Dat
LONDON BRIDGE ENTERTAINMENT PARTNERS U(. \“ / 2/ O }
‘Name of Signer (Print or Type) (Tifle c" Signer (Print or ] t)
/ N — .
horized Person
JoSerA F. faleora, Jr. N

*All U.S. Dollar Amounts are converted from British Pounds at a rate of 2.0313 Dollars per Pound.

ATTENTION

Intentional misstaiements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001,)

50f9



ool p o, B STATESIGNATURE 2, o0 %o 2 [

i. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONS 01 SUCH MUIET oot ees s oesr st sese e eseasecesse st boant R s an s e R s smmsnt s sttssssssnsensions L) bd]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to farnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) et such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upan written request, information furnished by the
issuer to offerees.

4. The undersigned isseer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ctaiming the aveilabiiity
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to he true and has duly caused this notice to he signed on its behalTby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
LONDON BRIDGE ENTERTAINMENT PARTNERS LLC § /2// 2/&77'

Name (Print or Type) it cl(Print or Type) Q
jﬁffﬂ“/{ . pﬁffgfe/ Tr. horized Person
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear 1yped or printed

signatures.
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to non-accredited
investors in State

offering price
offered in state

Type of investor and

amount purchased in State

1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach

explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 1) {Part C-ltern 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL Il ; W
e — = :
AZ [
AR | .
AR |
co I x sscessarss |2 s1.52247500 R
T | LK Smeeeaas |3 |sssssars e
DC !L____i[ N
L [0 x| g, 10 % ]
GA [l
m | C_IC—
D || [ 1] L1
o N x| ehes S 5142191000 N
ol N [
1A 1l - L]
24 I | —] [ —
| | L]
NE C | L]
MA L |
I j ]

[ ] [ L
MS I o
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited coffering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
I N
MO i I ——1 | J‘
, :
MT | Ll
NE I il
e ————— — - =
NV I x g;%fge‘:,gg'fés 1 $1,015,650.00 _..,._.,__J [ x ]
B |
NH | -;
i
NJ L" l I ] !
s L
NY | % || Ss0sssarss |1 $101,565.00
I its;
NC [ % ilsmoanenres 1 $253,912.50
w | L
II
OH . N
OK ]
or | [l
PA I
RI '
sC i x | vy 1 $1,523,475.00
SD ||
™
Class A Units;
™g o x $30,088,631.25 2 $1.015,850.00
uT [
vT |
VA |
WA
wv [ I :
i "~ |l Class A Units;
Wi [ * $30,088,631.25 1 $1.015,650.00
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Intend to sell
to nen-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wY

PR

United Kingdom; No ; Class-A Units, $30,088,631.25; 1; $3,046,950.00, 0; 0; No

France; No ; Class-A Units, $30,088,631.25; 1; $507,825.00; 0; 0; No
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